Pediatric Perioperative Mortality in Kenya: A Prospective Cohort Study from 24 Hospitals.
The pediatric surgical load in low- and middle-income countries is growing; more than 50% of the population are children and up to 85% may require surgery.Data on perioperative mortality rates are sparse and inconsistently collected, but some studies indicate high rates in Africa. In a series of 24 Kenyan hospitals, an innovative, robust data tool for collecting more accurate mortality rates found cumulative rates of 0.8% at 24 h, 1.1% at 48 h, and 1.7% at 7 days postoperatively.In this sample, the 7-day mortality was more than 100 times higher than in high-resource settings and associated with American Society of Anesthesiologists Physical Status III or more, surgery at night or over the weekend, and not using the Safe Surgical Checklist. Mortality was also higher in primary hospitals compared to secondary or tertiary hospitals. The global surgery access imbalance will have a dramatic impact on the growing population of the world's children. In regions of the world with pediatric surgery and anesthesia manpower deficits and pediatric surgery-specific infrastructure and supply chain gaps, this expanding population will present new challenges. Perioperative mortality rate is an established indicator of the quality and safety of surgical care. To establish a baseline pediatric perioperative mortality rate and factors associated with mortality in Kenya, the authors designed a prospective cohort study and measured 24-h, 48-h, and 7-day perioperative mortality. The authors trained anesthesia providers to electronically collect 132 data elements for pediatric surgical cases in 24 government and nongovernment facilities at primary, secondary, and tertiary hospitals from January 2014 to December 2016. Data assistants tracked all patients to 7 days postoperative, even if they had been discharged. Adjusted analyses were performed to compare mortality among different hospital levels after adjusting for prespecified risk factors. Of 6,005 cases analyzed, there were 46 (0.8%) 24-h, 62 (1.1%) 48-h, and 77 (1.7%) 7-day cumulative mortalities reported. In the adjusted analysis, factors associated with a statistically significant increase in 7-day mortality were American Society of Anesthesiologists Physical Status of III or more, night or weekend surgery, and not having the Safe Surgery Checklist performed. The 7-day perioperative mortality rate is less in the secondary (1.4%) and tertiary (2.4%) hospitals when compared with the primary (3.7%) hospitals. The authors have established a baseline pediatric perioperative mortality rate that is greater than 100 times higher than in high-income countries. The authors have identified factors associated with an increased mortality, such as not using the Safe Surgery Checklist. This analysis may be helpful in establishing pediatric surgical care systems in low-middle income countries and develop research pathways addressing interventions that will assist in decreasing mortality rate.